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Successful Endovascular Treatment of a Symptomatic
Common Iliac Aneurysm Using a Vascular Plug
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Direct pressure on the lumbosacral plexus can result in varying
patterns of pain, weakness and sensory disturbance in the lower
limbs. We report a case of lumbosacral plexopathy due to direct
compression from a 7cm common iliac artery aneurysm in an 87-
year-old gentleman. This was treated with an Amplatzer Vascular
Plug (AVP), leading to resolution of the symptoms and successful
exclusion of the aneurysm at one year.
doi:10.1016/j.ejvs.2008.08.006
DOI of original article: 10.1016/j.ejvs.2008.08.003
Available online 19 September 2008
Stent-Graft Repair of Iatrogenic Subclavian Artery
Pseudoaneurysm with Planned Exclusion of the Vertebral
Artery
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Iatrogenic subclavian artery pseudoaneurysm is an uncommon
complication secondary to central line placement. Therapeutic
options include conservative therapy, direct surgical repair and
minimal invasive techniques such as endovascular exclusion by
covered stents, coiling, transstent coiling and ultrasound guided
percutaneus thrombin injection (UPTI).
We present a case report of subclavian artery pseudoaneurysm
as a result of puncture of the internal jugular vein treated by
covered stent with planned occlusion of vertebral artery.
Although many publications have addressed the concept of
endovascular repair, to the best of our knowledge, planned over-
stenting the vertebral artery by endograft placement for exclusion
of subclavian artery pseudoaneurysm has been described only once
previously.
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Endovenous Radiofrequency Ablation of an Incompetent
Great Saphenous Vein in Patient with Venous Ulceration
and Severe Coaugulopathy: A Case Report
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Introduction: The aim of this report is to present a patient with
a large venous ulcer and severe coagulopathy, who underwent
endovenous ablation.
Report: A 54 year old patient had venous ulceration due to great
saphenous vein (GSV) incompetence. She also suffered from
chronic alcoholic liver cirrhosis and severe coagulopathy, which
precluded treatment by means of saphenous stripping. She was
treated by radiofrequency ablation of the GSV, without major
post-operative complication. The ulcer healed following this over
a period of 3 months.
Discussion: Endovenous radiofrequency ablation may be used to
treat severe chronic venous disease in patients in whom other med-
ical conditions preclude sapheno-femoral ligation and stripping of
the GSV.
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Acute Upper Limb Ischemia in Patient with Aberrant Radial
Artery
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Upper limb arterial variations are frequently discovered at cadaver
dissection, in clinical or surgical settings. We report the case of
a female patient with acute upper limb ischemia due to a throm-
bosed brachial artery. At operation, an aberrant radial artery (ARA)
was found, resembling the brachial artery. Further identification of
the brachial artery deep to ARA the lead to successful
revascularization.
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Abstracts 747A Novel Technique to Arrange Retrograde Visceral Bypass
Grafts used in Hybrid Therapy for Thoracoabdominal Aortic
Aneurysms
T. Shimamoto*, K. Tambara, T. Nishina, Y. Saji, A. Marui
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Hybrid therapy administered for thoracoabdominal aortic aneu-
rysm involves stent-grafts and surgical reconstruction. This ther-
apy entails retrograde visceral artery bypass before stent-graft
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Regional Femoral Nerve Block Combined with Local
Anaesthesia in Day Surgery for Varicose Veins
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Three anaesthetic techniques are commonly used in surgery of
varicose veins: general anaesthesia, central nerve block and
748 Abstractsimplantation, establishing an inflow from either the distal
abdominal aorta or the iliac arteries. Kinking is of great concern
since it may cause acute occlusion, especially in grafts to the
celiac axis and superior mesenteric artery because these vessels
are directed caudally toward the right. Here, we describe a novel
technique to achieve good exposure of the visceral vessels and
appropriate graft position.
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Right Leg
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We report a case of left sided May-Thurner’s syndrome in a 35 year
old female patient with features of chronic venous insufficiency of
the right lower extremity in contrast to the more commonly found
clinical presentation of involvement of the left lower limb. This
patient showed dramatic improvement in relief of pain and
swelling of the right lower limb after stenting the May-Thurner
lesion with resolution of reflux in the femoral veins.
doi:10.1016/j.ejvs.2008.08.023
tumescent anaesthesia. In this report we evaluate the efficacy
and safety of another method e regional femoral nerve block with
additional local anaesthesia. We report the early post-operative
outcome in a group of 56 patients managed using this type of
anaesthesia. In all cases removal of all incompetent saphenous
trunks and varices was accomplished without any operative
complication. Two cases of wound infection occurred post-opera-
tively and in three patients skin abrasions were caused by
bandages. 62% of patient are asymptomatic 2 months after surgery.
We have found this anaesthetic method to be safe, efficient, easy
and quick to perform. It offers and alternative to tumescent or
general anaesthesia for day surgery in patients with varicose veins.
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